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144.651 PATIENTSANDRESIDENTS OF HEALTH CARE FACILITIES; 
BILL OF RIGHTS. 

Subdivision 1 .  Legislativeintent, It is theintent of thelegislatureandthe 
purposeof this section topromotetheinterestsandwellbeing of the patients and 
residents of healthcarefacilities. No healthcare facilitymayrequire a patient or 
resident to waivethese rights as acondition of admissiontothefacility.Any 
guardian or conservator of a patient or resident or, in the absence of a guardian or 

an interested person, may seek enforcement of these rights on behalf of 
a patient or resident. An interestedperson may alsoseekenforcement of these 
rights on behalf of a patient or resident who has a guardian or conservator through 

agencies or in probate court or county court having jurisdiction over 
guardianshipsandconservatorships.Pendingtheoutcome of anenforcementpro­
ceeding the health care facility may, in good faith, comply with the instructions of a 
guardian or conservator. I t  is the intent of this section that every patient’s civil and 
religious liberties,includingtherighttoindependentpersonaldecisionsandknowl­
edgeof available choices, shall not be infringed and that the facility shall encourage 
and assist in thefullestpossibleexercise of theserights. 

Subd. 2. Definitions. For thepurposes of thissection,“patient” means a 
person who is admitted toanacutecareinpatient facilityfor a continuous period 
longer than 24 hours,forthepurposeofdiagnosis or treatmentbearing on the 
physical or mentalhealth of thatperson.“Resident” means a person who is 
admitted to a nonacute care facility including extended care facilities, nursing homes, 
and board and care homes for care required because of prolonged mental or physical 
illness or disability,recoveryfrominjury or disease, or advancingage. 

Subd. 3. Public policy declaration.It is declared to be thepublic policy of 
this state that the interests of each patient and resident be protected by a declaration 
of a patients’ billof rights whichshallincludebutnot be limited to the rights 
specified in thissection. 

Subd. 4. Information about rights. Patientsandresidentsshall,atadmission, 
be told that there are legal rights for their protection during their stay at the facility 
and that these are described in an accompanying written statement of the applicable 
rights andresponsibilitiessetforth in this section.Reasonablearrangements shall 
be made for those with communication impairments and those who speak a language 
other than English. Current facilitypolicies,inspectionfindings of state andlocal 
health authorities, and further explanation of the written statement of rights shall be 
available to patients, residents, their guardians or their chosen representatives upon 
reasonable request to the administrator or other designated staff person. 

Subd. 5 .  Courteoustreatment.Patients andresidentshave the right to be 
treated with courtesy and respect for their individuality by employeis of or persons 
providing service in a health care facility. 
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SUM. 6. Appropriatehealthcare.Patientsand residentsshallhave thetight 
to appropriate medicalandpersonalcarebased on individualneeds. Appropriate 
care for residents means care designedtoenableresidents to achievetheirhighest 
level of physical andmentalfunctioning.Thisright is limitedwheretheservice is 
not reimbursable by public or private resources. 

subd 7. Physician’sidentity.Patients and residents shall have or be given, 
i n  writing, thename,businessaddress, telephonenumber, and specialty, if any, of 
the physician responsible forcoordination of theircare. In caseswhere i t  is 
medically inadvisable, as documented by theattendingphysician in apatient’s O r  

resident’s carerecord,theIntormation shall be given to the patient’s or resident’s 
guardian orother persondesignated by thepatient or resident ashisor her 
representative. 

Subd. 8. Relationship with other healthservices.Patientsand residents who 
receiveservices from an outside provider areentitled, uponrequest,to be told the 
identity of the provider. Residents shall be informed, in writing, of any health care 
serviceswhich are provided to thoseresidents by individuals,corporations, or 
organizations other thantheir facility.Informationshallincludethename of the 
outsideprovider,theaddress,andadescription of the servicewhichmay be 

In wheremedically asrendered.cases is inadvisable,documented by the 
attending physician in a patient’s or resident’s care record, the information shall 
given to the patient’s or resident’s guardian or other person designated by the patient 
or resident ashis or herrepresentative. 

Subd.9.Informationabouttreatment.Patientsand residentsshall be given 
by theirphysicianscomplete andcurrentinformationconcerningtheir diagnosis, 
treatment, alternatives, risks, and prognosis as required by the physician’s legal duty 
to disclose. Thisinformationshall be in termsandlanguagethepatients Or 
residentscanreasonably be expectedtounderstand.Patientsand residents may be 
accompanied by o family member or other chosen representative. This infomation 
shall include the likely medical or majorpsychological results of the treatment and 
itsalternatives. In caseswhere it is medicallyinadvisable, as documented by the 
attending physician in a patient’s or resident’s medical record, the information shall 
be given to thepatient’s or resident’sguardian or otherperson designated by the 
patient or residentas his or her representative.Individualshavetheright to refuse 
thisinformation. 

Every patient or resident suffering from any form of breast cancer shall be fully 
informed, prior to or at the time of admission and during her stay, of all alternative 
effective methods of treatment of which thetreatingphysician is knowledgeable, 
including surgical, radiological, or chemotherapeutic treatments or combinations of 
treatments and the risks associated with each of those methods. 

Subd. 10. Participation in planning treatment.Patients andresidents shall 
have the right to participate in the planning of their health care. This right includes 
the opportunity to discuss treatment and alternatives with individual caregiven, the 
opportunity to requestandparticipate in formalcareconferences,andtheright to 
includeafamily memberorother chosenrepresentative.Intheeventthat the 
patient or residentcannot be present,afamily member orother representative 
chosen by the patient or resident may be included in such conferences. 

! 
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Subd. I I .  Continuity of care. Patients and residents shall havetheright to be 
caredfor withreasonableregularityandcontinuity of staff assignment far as 
facility policy allows. 

Subd. 12. Right torefusecare.Competentpatientsand residents shall have 
the right to refusetreatmentbasedontheinformationrequired in subdivision 9. 
Residents who refuse treatment, medication, or dietary restrictions shall be informed 
of the likely medical or major psychological results of the refusal, with documenta­
tion in theindividualmedical record.Incaseswhereapatient or resident is 
incapable of understanding the circumstances but has not been adjudicated incomp­
tent, or when legal requirements limit theright to refuse treatment, the conditions 
andcircumstancesshall be fullydocumented by theattending physician in the 
patient’s or resident’smedicalrecord. 

Subd. 13. Experimentalresearch.Written,informedconsentmust be ob­
tainedprior to apatient’s or resident’s participation in experimental research. 
Patientsandresidentshavethe right to refuse participation.Bothconsent and 
refusalshall be documented in the individual care record. 

Subd. 14. Freedomfromabuse.Patientsandresidentsshall be freefrom 
mentalandphysicalabuse as defined in theVulnerableAdultsProtectionAct. 
“Abuse”meansanyactwhichconstitutesassault, sexualexploitation, or criminal 
sexual conduct as described in section 626.557, subdivision 2d. or the intentional and 
nontherapeutic infliction of physical pain or injury, orany persistent course of 

intended to produce mental or emotionalconduct distress. Every patientand 
resident shallalso be free from nontherapeuticchemical and physical restraints, 
except in fu l ly  documented emergencies or as authorized in writing after examina­
tion by a patient’s or resident’s physician for a specified and limited period of time, 
and only when necessary to protect the resident from self-injury or injury to others. 

Subd. 15.  Treatmentprivacy. Patients and residentsshall have the rightto 
respectfulness and privacy as i t  relates to their medical and personal care program. 
Casediscussion. consultation examination, and treatment are confidential and shall 
be conducteddiscreetly.Privacy shall be. respected duringtoiletingbathing,and 
other activities of personal hygiene, except as needed for patient or resident safety or 
assistance. 

Subd. 16. Confidentiality of records. Patientsandresidentsshallbeassured 
confidential treatment of their personalandmedicalrecords, and may approve or 
refusetheirrelease to anyindividualoutsidethe facility. Residentsshallbenotified 
whenpersonalrecords arerequested by any individual outsidethe facility and may 
select someone to accompany them \\.hen therecords or information are the subject 
of a personal interview. Copies of records andwritten information from the records 
shall be made available in accordance with this subdivision and section 144.335. 
This right does not apply to complaintinvestigations and inspections by the 
department of health,whererequired by thirdpartypaymentcontracts, or  where 
otherwiseprovided by law. 

Subd. 17. Disclosure of services Patients and residents shall beavailable. 
informed,priortooratthetime of admission andduringtheir stay, of services 
which are included in the facility’s basic per diem or daily room rate and that other 
services are availableatadditional charges.Facilities shallmake everyeffort to 
assist patients and residents in obtaining information regarding whether the medicare 
or medical assistance program will pay for any or all of the aforementioned services. 

Subd. 18. Responsiveservice.Patientsandresidentsshallhave the right to a 
prompt and reasonableresponseto their questionsandrequests. 
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subd 26. Rig.% to associateResidents may meetwithvisitors and partici­
pate in activities of commercial, religious, political, as defined in section iO3B. i i ana 
communitygroupswithout interference at theirdiscretion if theactivitiesdo not 
infringe onthe right to privacy of other residents orare notprogrammatically 
contraindicated.Thisincludestherightto joinwith otherindividuals within and 
outside the facility to workforimprovements in long-termcare. 

Subd. 27. Advisory councils. Residents and their familiesshall havethe right 
to maintain, participateresident andorganize, and in advisory family councils. : I .  

Each facilityshallprovideassistanceandspaceformeetings.Councilmeetings shall ;,' , .,\ &be afforded privacy, withstaff or visitors attending only uponthecouncil's invita- ..e:. -L 

the ~ -.ation. A staff person shall be designated responsibility of providing this ,' 
assistance and responding to writtenrequestswhichresult from council meetings. Y.3 

) ~ -:,?Resident and family councils shall be encouraged to make recommendations regard- " a
ing facilitypolicies. j 

Subd. 28. Married residents.Residents, if married, shall be assured privacy 
for visits by their spouses and, if both spouses are residents of the facility, they shall 
be permitted to share a room, unless medically contraindicated and documented by 
their physicians in the medical records. 

Subd.29.Transfers anddischarges. Residentsshallnot be arbitrarily trans­
ferred or discharged.Residentsmustbenotified,inwriting, of the proposed 
discharge or transfer and its justification no later than 30 days before discharge from 
the facility and seven days before transfer to another room within the facility. This 
notice shallincludethe resident's rightto contest the proposed action, with the 
address and telephone number of the area nursing home ombudsman pursuant to the 
Older Americans Act,section307(a)(12). The resident,informed of this right, may 
choose to relocate the periodbefore notice ends. The notice period may be 
shortened in situationsoutside thefacility'scontrol,suchasadetermination by 
utilizationreview,the accommodation of newly-admitted residents,a change in the 
resident'smedical or treatmentprogram,the resident'sown or another resident's 

unless publicprogram orwelfare, or nonpaymentfor stay prohibited by the 

programspaying for theresident's care, as documented in themedical record. 

Facilities shall makeareasonable effort to accommodate new residentswithout 

disruptingroomassignments. 


History: 1973 c 688 s 1; 1976c 274 s I; 1982 c 504 s I; 1983 c 248 s 1; 1984 C 

654 art 5 s 8; 1984 c 657 s 1 
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